
May 22d, after etherizing her, Dr. J. C. Warren
aspirated the chest in the sixth intercostal space in the
line of the axilla. Finding thick pus he made a free
opening, evacuating about six ounces. Carbolic spray
was used ; a drainage-tube inserted, and Lister dressings
applied.
The dressings were changed June 23d, 27th, and

31st. On the first occasion 1 estimated that less than
one half ounce of odorless pus and serum had escaped.
At the subsequent dressings there was still less.

On the eleventh day after the operation, finding the
discharge slight and all symptoms favorable, I removed
the tube and dressed the wound with cosmoline, contin-
uing the Lister dressing. The wound healed rapidly,
but forty-eight hours after the removal of the tube she
contracted a severe cold, coughed violently, and again
an effusion could be detected, but not in large amount.
She was also troubled with conjunctivitis.
In ten days, however, there was decided improvement

in regard to the cough, effusion, and conjunctivitis, and
on the thirty-third day after the operation the effusion
had entirely disappeared and air entered the lung freely.
The little patient was able to be out of doors, and was

rapidly gainiug flesh and strength.
The case is of interest on account of the patient's age.
,-

ReportsofSocieties.
GYNAECOLOGICAL SOCIETY OF BOSTON.

HENKY M. FIELD, M. D., SECKETA.KY.

STATED MEETING, FIRST THURSDAY OF JULY.

President, William G. Wheeler, M. D., in the
chair.
T. M. Durell, M.

' D., of Somerville, read by ap-
pointment a paper entitled

FUNCTIONAL DISEASES OF THE NERVOUS SYSTEM
DEPENDENT UPON DISEASE OF THE UTERUS.

The author first instanced the relation existing be-
tween the uterine system and the nervous system in a

physiological state, as evidenced by the disorders of the
latter incident to menstruation and pregnancy ; and
hence inferred that disease of the one apparatus must
naturally induce disorder of the other ; the outcome of
which, under the forms of hysteria, catalepsy, and hys-
tero-epilepsy, was the especial subject of the paper.
First of all, the position of Grailly Hewitt was en-

dorsed, that although no connection between the gener-
ative function and hysteria has ever been demonstrated,
still we believe that a connection exists ; aud, still
further, so far as organic cause can be assigned for the
production of the neurosis, it must generally be referred
to a chronic flexion of the uterus. Hewitt still further
asserts he does not remember a single exception, as re-

spects causation of hysteria, among all the cases he has
observed. At the same time it is to be borne in mind
we may have hysteria without flexion and we may have
flexion without hysteria. We are further to consider
that uterine disease acts only as an exciting cause of
the hysterical disturbance ; back of this must be the
irritable condition of the nervous system peculiar to the
individual. Hysteria which has lasted for some time,
and proceeded to such extent as to get beyond control
of the patient, may eventuate iu another stage which
has been called catalepsy ; and the so-called hysteria-

epilepsy is an exaggerated type. The following illus-
trative cases were given :

—An Irish servant-girl, sixteen years of age, always
well up to six months before, when she strained herself
by lifting a heavy tub of water and complained that
something gave way. Had pain in back and vagina,
painful micturition, severe headache, and was unable to
stand long at a time. These symptoms, together with
painful menstruation, increased until she began to suffer
from trembling and vertigo, and finally convulsions at-
tended with a period of unconsciousness. These at-
tacks at last became as frequent as three or four in one

day. Examination showed unusual hyperaesthesia of
the parts, uterus prolapsed and retroflexed. The uterus
was replaced and held in position by a Hodge pessary,
which was worn three days, during which time she had
no convulsion. Thereafter the instrument became dis-
placed and finally dropped out, two hours after the loss
of which a convulsion occurred. Another supporter
was introduced and worn some time with complete suc-
cess. Patient passed out of the care of the doctor for
seven months, after which she reported she had worn

a supporter all that time and had had no return of the
convulsions.

Case IL A teacher, twenty-four years of age, of
nervous temperament, and who had overworked for the
past three years. Presented a group of hysterical
symptoms, chiefly marked by a dry, harsh cough, last-
ing several hours and ending in a kind of convulsion,
this condition being especially prominent at the time
of menstruation. Examination disclosed uterus mark-
edly retroflexed and somewhat prolapsed. Introduction
of a pessary, suitably adjusted, resulted in entire re-
moval of hysterical cough and*allied symptoms.

Case III. Dressmaker, thirty-six years of age, suf-
fering from paroxysmal cough, with tendency to con-

vulsion, attended with more or less of coma ; menstru-
ation painful and difficult ; patient thought she had
consumption, but examination disclosed heart and lungs
healthy ; but vaginal examination revealed fixed retro-
flexion ; reposition was gradually effected by treatment
and finally maintained by a Cutter pessary ; result,
slow and steady, and at last complete, recovery from
nervous symptoms.
The author remarked in conclusion that while three

cases could not establish much of themselves, they were
still of great interest taken in connection with Hewitt's
reports ; in all was present the invariable condition,
namely, flexion of the uterus. If we look upon re-

covery as simply coincidence, it is surely a remarkable
one, that it should take place immediately and invaria-
bly upon replacement of the uterus. The connection
between hysteria and flexion may be difficult to explain ;
but there is much evidence both that it is real and that
such relation is too often overlooked by the profession.
Dr. Warner asked if any other malposition of the

uterus might not give rise to hysterical phenomena ; in
his own experience had found anteversion more often
responsible than any other displacement. Dr. Durell
replied that his experience had naturally been limited,
but, so far as it went, it emphatically supported the po-
sition of Dr. Hewitt, as already declared.
Professor Nelson, of Chicago, being present by

invitation, was called upon by the chair for an expression
of his opinion. The doctor replied he would render
his opinion on the subject of discussion rather by a
series of questions than by positive assertion. And,
first, in respect of physiological conditions, what is it in
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pregnancy that occasions the nausea, vomiting, the gen-
eral increased nervous excitement ? Do these depend
on a modified position of the uterus or upon increased
vascularity ? And do they originate in an influence
emanating from the uterus or from the ovaries, or from
both ? This problem solved we shall have data for our
pathological investigations.
Again, in displacement of the uterus, is it the uterus

or the ovaries, which are generally also displaced,
that causes the reflex trouble ? Were he to venture an

opinion, should incline to the belief that the ovaries
were chiefly instrumental in originating the disturb-
ances we call hysteria and allied conditions ; but still
evidence might be presented within the coming year
which would lead him to take a different position. One
question more. Is not a constant state of hysteria, as-
sociated with generative disease, the result of disease of
the ovaries ?
A woman had worn a sponge as a supporter till

there was occasioned dilation of the external os of the
size of a silver dollar, while the internal os was of
normal size. Every measure of treatment for removal
of this lesion failing, at last an operation for cure of
laceration was resorted to with entire success. Patient
did not come out of the ether well, or suffered from
shock of operation, or for some other reason went
home a little strange. With first ensuing menstruation
showed great nervous excitement, with next menstru-
ation was actually insane, and with the third was
markedly insane, and thereafter insanity continued
from one period to another. Consultation with an
eminent obstetrician brought out the opiuion that the
case was allied to puerperal mania, and Battey's opera-
tion was proposed as means of cure. Examination at
this time showed the left ovary enlarged, the right
ovary prolapsed, the left broad ligament shortened and
thickened. Patient fully understood the significance
of the plan of relief proposed, and declared emphatic-
ally no doctor should be allowed to " alter " her. She
was, therefore, left without treatment, and was subse-
quently reported to have entirely recovered. Professor
Nelson would ask in this case, Was it the prolapsed
ovary, or the inflamed broad ligament, or the inflam-
mation of the uterus that caused the mental and nerv-
ous trouble?
A PIECE OF SPONGE RETAINED IN THE VAGINA

CAUSING SUSPICION OF CANCER.

Dr. W. S. Brown was reminded by Professor Nel-
son's experience with the sponge of a case which had
fallen into his hands. A woman had received an in-
jury in San Francisco, attended with flooding, to arrest
which plugging with sponge was resorted to, the
sponge having been, as was believed, removed after a
few days. This patient afterwards came East, and
was thought to have cancer on account of local irrita-
tion and abundant fetid discharge. Dr. Brown, having
been called in consultation, detected the offending
fragment of sponge, and at once relieved her both of
her sufferings and of all suspicion of malignant disease.
Dr. Field doubted if one could read attentively

Charcot's great work on Diseases of the Nervous Sys-
tem without being impressed with the force of the
evidence adduced making the ovary rather than the
uterus chiefly responsible for hysteria and allied nerv-
ous distress. Such evidence had perhaps the more

weight in view of the fact that the writer was a neurol-
ogist, and not strictly a gynaecologist, and so less likely

to be swayed by considerations which might unduly
influence a specialist of the latter class. Trousseau
goes farther, and identifies hysteria with an aura origi-
nating at times in the hypochondriac and again in the
solar plexus, still again he distinguishes a fourth vari-
ety, namely, that of cerebral origin. The doctor be-
lieved he had seen one striking case in an adult male
illustrative of the last division, that is, hysteria origi-
nating in mental and emotional conditions.
Dr. W. S. Brown added that he believed the ovary

to have much more influence than the uterus in caus-

ing nervous disturbance, and, farther, he should take
different ground from that of Dr. Warner, and should
agree with the author of the paper aud with Hewitt
respecting the position of the uterus, so far as the
uterus exerted any influence. Indeed, if we were to
regard anteflexion causally associated with hysteria,
and were to accept the statement of certain authorities
as to the frequent tendency to anteflexion in young
girls, we should expect to find hysteria much more
common than it is.
Dr. Wheeler remarked the infrequency of death

from hysteria and allied neuroses, and therefore the
lack of opportunity afforded the profession of deter-
mining by post-mortem examination the condition and
relations of the pelvic organs. We have to depend too
much on rational symptoms for certainty of patholog-
ical conclusion. It is surely true, as Professor Nelson
remarked, we cannot have any considerable displace-
ment of the uterus without having also derangement
of circulation in the ovaries.
Dr. Marcy objected to the too general and indefi-

nite use of the term hysteria ; it is too much like the
amaurosis of a somewhat earlier day, which condemned
many a patient to hopeless blindness who was suffer-
ing from temporary functional conditions of the eye.
Believed we should yet wholly discard the objection-
able term. Had seen closely similar nervous condi-
tions arise from disease located wholly aside from the
uterine system ; had seen all the symptoms of so-called
hysteria manifested in the male suffering from enlarged
prostate.
Dr. Giddings, of Gardiner, Me., communicated,

through Dr. Marcy, a paper entitled
A RARE CASE OF DOUBLE OVARIOTOMY, ILLUSTRAT-

ING TO SOME EXTENT THE VALUE OF ANTISEPTIC
SURGERY,

of which the following is an abstract : —
A woman, aged forty-seven years, had passed the

change in life, presented an enlargement of the abdo-
men, which was diagnosticated ovarian tumor. Had
examined her twice before within a year, and in April,
current year, prepared for an operation. Her sur-

roundings being regarded unfavorable, a thorough
process of disinfection was entered upon a week before
the operation was performed. All dispensable pieces
of furniture were removed from the patient's room,
and all that must remain, with curtains, walls, etc.,
were covered with a twenty-five per cent, carbolized
spray. Instruments and clothing of surgeon and as-
sistants were also treated in the same way immediately
before operating. Strength of spray used during oper-
ation fifteen per cent. Tumor was exposed in the
usual way, and the presence or absence of adhesions
determined by sweeping a silver male catheter around
it,— none existed. The sac, unilocular, was emptied
and drawn out, when it was found that it was attached
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from the utero-vaginal junction to the fundus of the
womb by a broad pedicle. This was secured by a
chain-stitch of carbolized silk, a ligature of the same
was then thrown about the whole, a clamp was ap-
plied and the mass severed. Satisfied there was no

danger of haemorrhage, the clamp was removed and
the stump dropped into the pelvic cavity.
Turning attention to the other ovary, it was found

enlarged, in size about that of a coffee-cup, and pre-
senting papillomatous growths, of which description
was given. This tumor was also removed.

Double ovariotomy has been less often done in
Europe than in this country, Spencer Wells havingaccomplished it but twenty-five times in his first five
hundred cases. The author farther believes, from his
review of the literature of the subject, that the coexist-
ence of two entirely distinct tumors, as in the present
case, is very rare ; Dr. Homans has met with five papil-
lomatous growths in the course of forty-three ovarioto-
mies. The nature of papilloma is to return speedily
to the other ovary, involving the peritonaeum and con-

tiguous structures and organs in its development,
hurrying the patient to a fatal issue. The present
patient is of course secure as respects the other ovary,
and her very satisfactory convalescence, increase of
weight, etc., give encouragement she may escape the
usual order of things. The paper closed with a cir-
cumstantial account of the recovery of the patient from
the operation.
Dr. Marcy said the prime question concerns the

pathological nature of the growth of the second ovary.
Dr. Wheeler had seen one case of papilloma

iu the last eighteen months ; it was removed, but
the patient died. Had assisted Dr. Thorndike in a
ca.^e where papilloma Was developed in the cyst ; case
took on afterwards what appeared like a malignant
character, and patient died in three months. In the
question of such possible complication with the ovarian
tumor the books mislead ; cancer is more common
than we are given to understand ; had himself seen
within a few years four or five ovariau tumors show-
ing cancerous complication at time of operation. The
question of the future immunity of Dr. Giddings's pa-
tient will be of importance for future inquiry.
Dr. W. S. Brown asked if ascites was present in

Dr. Giddings's case. Iu all cases of papillomatous
tumor, so far as he was informed, where there was grave
suspicion of malignancy, there was complicating ascites.
If this feature were absent he should judge favorably
of the future chances of the patient. Spencer Wells
gives a similar opinion. Again, as to cancer associated
with ovarian tumors being more rare than the books
state, he should believe it was rare as a primary affec-
tion, but not rare as an outcome of cancer developed
elsewhere.
Dr. Marcy could not answer the question as to the

presence of ascites, but should judge from the record
of the case that it was absent. The doctor recalled
the case of a woman with ovarian tumor who burst a

cyst while dancing, and when it came to the operation
the papillomatous masses were found sprouting from
various points independently of the place of its orig-
inal development.
UTERUS AND OVARIES REMOVED BY GASTROTOMY.
On call for pathological specimens, Dr. Marcy

showed the specimen of a uterus enlarged by multiple
fibroids, with both ovaries having undergone cystic de-

generation, which he had removed by gastrotomy nine-
teen days previous.
Mrs. S, aged forty-four years, for s'x years an in-

valid, confined to the bed, her sufferings, chiefly pelvic,
almost never absent. Emaciation extreme. Husband
and patient both longed for relief at almost any cost
and risk. Operation done in Dr. Marcy's private hos-
pital, with all antiseptic precautions. Heat of patient
maintained by hot water circulating in a rubber coil
placed under the eutire body, with view of prevention
of shock by abnormal lowering of temperature. In
the removal of uterus and ovaries the division was
made elliptically, and thus the stump was covered by
peritonaeum, which was secured by animal ligatures
aud dropped back into the abdominal cavity. Exter-
nal wound treated as iu ovariotomy. Convalescence
satisfactory, temperature being maintained at about 99°
F., with the exception of once or twice for a few hours,
when it exceeded 100° F. Haemorrhage was con-

trolled, and no raw surface allowed in the abdominal
cavity. This would appear an important advance in
the extirpation of the uterus.
Dr. W. S. Brown noted the important step, in Dr.

Marcy's operation, of covering the stump with perito-
naeum, so that the risk of septicaemia was much re-
duced. Spencer Wells has lately adopted this precau-
tion, and regards it of essential value as a safeguard.
Dr. Marcy rejoined that for such investment of the

pedicle the profession was largely indebted to Dr. H.
R. Storer ; for Spencer Wells uses a kind of clamp
which divides the pedicle into five or six parts, about
each of which a double ligature is applied, causing a

multiplication of knots. We used a needle that will
allow us to sew double. Tait does not believe it
possible to so occlude the pedicle of a uterine tumor
that it is safe against haemorrhage. The doctor re-

ported his clitorodectomy case as still doing well.
Dr. M. L. Brown showed the product of an abor-

tion, with the following history : A married woman
had been absent from her husband for a number of
months. On the day of her return she began to men-

struate, but the husbaud insisted on intercourse. The
ovum, which the doctor exhibited, was extruded twenty-
seven drys after the coitus, and was of interest both
on account of defiuiteness of date and as represent-
ative of what is not often seen, namely, a fœtus of one
lunar month's development.
Dr. Brown also illustrated a ready device to which

he had resorted under circumstances of flooding to in-
cipient exsanguination. The doctor had no syringe
with him, and the patient could retain nothing on the
stomach. He therefore fashioned a cone out of bar
soap, in the cup of which was fitted a ball of the same
material. Into the cup was placed a drachm of
Squibb's ergot, the ball applied as stopper, and the in-
strument then pushed into the rectum in such way as
to insure its rupture when it had well passed the sphinc-
ter. The haemorrhage was almost immediately ar-

rested, whether by virtue of the remedy or otherwise,
and the patient saved.

On motion, the thanks of the Society were voted to
Dr. Giddings, aud he was nominated for corresponding
membership.

—

A correspondent of the Lancet tells of the re-

covery of a boy of seventeen after having his " right
arm with scapula attached dragged clean from his
body."
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